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FORM.DY N N ' N ‘ UNITED STATES ' OMB APPROVAL
" SZLESR RN SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

W Washington, D.C. 20549 Expires:
Estimated average burden

FEB l ijlf‘/ i FORM D hours perresponse. ... .. 16.00
’ NOTICE OF SALE OF SECURITIES A

e oL T

UNIFORM LIMITED OFFERING EXEMPTION
07043708

Name of Offering ([:l check il this is an amendment and name has changed, and indicate change.)}

DCP Holding Company
Filing Under {Check box(es) that apply): [J Rule 504 [ Rule 505 fr] Rule 506 [] Section a(6} [] ULOE
Type of Filing: @ New Filing D Amendment

AL BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.}

DCP Holding Company

Address of Excecutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 Crowne Point Place, Sharonville, OH 45241 (513) 554-

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Dyescription of Business

Holding company of Dental Care Plus Group PHOCESSED

Type of Business Organization

corporation limited partnership, already formed other (please specify):
. ] et e, sy 2 p FEB23207
Ty

|:] business trust [ limited partnership. to be formed

Month Year | HUMSON
Actual or Estimated Date of Incorporation or Organization:  [Q]1]  [0I4] Actual  [] Estimated FlNANC'AL
Furisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIH]

GENERAL INSTRUCTIONS
Federal:
Whe Must File: Albissuers making an offering of securities inreliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

AVhen To Frle: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed [iled with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to thai address.

Where To File: U.S. Securities and Exchange Commission, 450 Fitth Street, N.W. Washington. D.C. 20549,

Cupics Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photecopies of the manually signed copy ot bear tvped or printed signatures.

Information Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the infermation previoushy supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal tiling {ee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are W be, or have been made. 11 a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of

this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resul in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,
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o7 1. AJBASICIDENTIFICATIONDATA™ © 0. . & = .

2. Ewmter the information requested for the following;
& Luch promoter of the issuer, if the issuer has been organized within the past live years;
. Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securitivs uf the issuer.
L] Each executive officer and dircctor of corporale issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner X} Executive Officer {F] Direclor "] General and/or
Managing Partner

Bronson, Fred J.
Full Name (Last name first, if individual)

4635 Paddock Road, Cincinnati, OH 45237

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) thut Apply: [:] I'romoter |:| Beneficial Owner |:] Exccutive Officer Dircctor D Cieneral and/or
Managing Partner

Cook, Jack M.

Full Name (Last naie first, if individual)

Compass Group, Inc. 125 E. Court Street, Cincinnati, OH 45202
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promuter Beneficial Owner Executive Officer  [¥] Director General and/or
P A

Managing Partner
Peck, Fred H.
Full Name (Last name first, if individual)

1% Garfield Place, Suite 215, Cincinnati, OH 45202
Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [} Executive Offices  [g] Pirector [] General and/or
Managing Parlner

Rogers, Molly Meakin
Full Name (Last name first, if individual)

St. Elizabeth Medical Center, 401 East 20th Street, Covimgton, KY 41014
Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [:| Promoter D Beneficial Owner Executive Officer Dirccter D General andfor
Managing Partner

Schuler, Stephen T,
Full Name {(Last name first, if individual)

330 Thomas More Parkway, Suite 10, Crestview Hills, KY 41017
Busingss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoler [:] Beneficial Gwner D Executive Officer Director D General andfor
Manzging Partner

Zigoris, Mark
Full Name (Last name first. if individual}

7770 Cooper Road, Suite 1, Cincinnati, OH 45242
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Bencficial Owner E] Executive Officer [X] Director D General andfor
Managing Partner

Geiger, Ross A.
Full Name (Last name tirst, if individual)

Wells Fargo Business Credit, Inc., 300 E. Business Way, Suite 100, Cincinnati, OH 45241
Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this shect, as necessary)
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2. Enter the information requested for the foliowing:
e Each promoter of the issuer_ if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, o1 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exceutive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing panner of partnership issuers.

Check Boxfes) that Apply:  [] Promoter [1 Beneficial Owner  [{] Executive Offices Director [] General andfor
Managing Partner

Higley, Roger M.
Full Name (Last name first, if individual)

3507 Glenmore Avenue, Cincinnati, OH 45211
Business or Restdence Address  (Mumber and Stieel, City, State, Zip Cude}

Check Box(es) that Apply: D Promoter D Beneficial Owner  [[] Executive Officer m Direclor [J General andfor
Managing Fartner

Kreyling, David A.

Full Name (Last name first, if individual)

7536 US Route 42, Florence, KY 41042
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Cl Promater [:' Beneficial Owner D Executive Officer [X] Director |:| General andfur
Managing Partner

Peak, Donald J.

Full Namne (Last name first, if individual)

DJ _Peak Consulting, 9600 Colerain Avenue, Suite 110, Cincinnati, OH 45251
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Qwner Executive Officer Dhurector [:] General andfor
Managing Partner

Scheingold, Sarnford S.

Full Name (Last name first, if individual)

100 _Crowne Point Place, Cincinnati, OH 45241
Business oF Residence Address  (Number and Street, City, State, Zip Cude)

Check Box(es) that Apply: E] Promoter D Beneficial Owner E] Executive Qfficer &] Director |:| (ieneral andfar
Managing Partuer

Carl, Michael
Full Name (Last name first, if individual)

6204 Ride Avenue, Cincinnati, OH 45213
Business or Residenve Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer Drirector E] General andfor
Managing Partner

Kroeger, James E.
Full Name (Last name first, if individual)

The Midland Company, 7000 Midland Blvd., Amelia, OH 45102

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: D Promoter C] Beneficial Qwner [E Executive Officer [E] Director [:] General and/or
Managing Partaer

Cook, Anthony A,

Full Name (Last name first, if individual)

DCP Holdings Company, 100 Crowne Point Place, Sharonville, OH 45241
Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five vears;
e Eachbeneficial owner having the power ta vole or dispose, or ditect the vole or disposition of, 10% or more of a class of cquily securitics of the issuer.
e Each exccutive officer and director of corporate issuers and of corperale general and managing partners of partnership issuers; and

¢  Each general and managing partnier of partnership issuers.

Check Bux(es) that Apply: {7 Promoter []) Beneficial Owner  [§] Executive Officer [ Director [] General and/or
Managing Paiiner

Hodgkins, Jr., Robert C.
Full Name (Last name first, if individual)

DCP Holding Company, 100 Crowne Point Place, Sharonville, OH 45241
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bux(es) that Apply: [3 Promoter (7] Bencficial Qwner [} Executive Officer (] Director [] General and/ur
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Cude)

Check Bux(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [J Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strees, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter C] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Fuli Name (Last name first. if individual)

Business ot Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply; [T} Promoter [} Bencficial Owner [} Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter E] Beneficial Owner E] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:I Promoter D Beneficial Owner [:] Executive Officer f_—[ Director [:] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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20 ¥ BUINFORMATION ABOUT OFFERING® . - ©

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Celumn 2, if filing under ULOE.

2, What is the minimum investmenl that will be accepted from any individual? .o oo e,

3. Does the offering permit joint ownership of a single wnit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persans to be listed are associated persons of such

a broker or dealer, you may set forth the intormation for that broker or dealer only.

Yes No

e i

¢ 532.00
Yes No
X

Full Name (Last name first, if individual)
None

Business of Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Chueck ~All States™ or cheek individual SA1ES) v

O Al Sunes

AZ e FL Hl 1D
MO
Ri WY PR
Full Name (Last name first, if individual)
Business ur Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “AILStates™ or check INdIvIAUAT STBLES) 1uvvorrivee oot eae sttt s e eee e e eeeeen e s e e [ All States
CA e nj [OD
]
RI SD W1 WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Sta1es™ 0F ¢hetk inGIVIAUal STALES} oot e et ettt ettt eee s s e ies [ All Swates
AZ
(L] KY b Mg MN [MS] MO
MT]  [NE] NV (NI
RI 5D VA wv] (wi wYj PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. | . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [_Jand indicate in the celumns below the amounts of the securities offered for exchange and
already exchanged,

Apgregate Amount Already
Type of Security Offering Price Sold
DB oot e e $ 0 $ 0
EQUITY oo ettt At sen ettt b et $1,171,8B74 $59,527
* %] Common [ Preferred
Convertible Securitics (Including WaMTANIS) ... et eeese st eeeeeees e reneeeaeees $ 0 $ 0
Partnership INTETESES .........ooiii e ittt et eeeeees e s et et aas e et rene e Y 0 A 0
Other {Specify b e b ss et $ 0 $ 0

Answer also in Appendix, Cotumn 3, if filing under ULOE.

2. [nter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregale
Number Dollar Amoum
Investors of Purchases
ACCTEAIE INVESTOTS oottt ae sttt e e et et etee e senrenes 3 $59,527
NON-BCCIEAIEd INVESIOTS oot eee e s eeeee e ee et reeeee 0 $ 0
Total (for filings under Rule 504 0nkY) oo, $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale ot securities in this offering. Classify securities by tvpe listed in Part C — Question 1,
Type of Dollar Amoeunt
Type of Offering Security Sold
4 . Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
nut known, furnish an estimate and check the box to the left of the estimate.
TranSIEr AZENLTS FEOS ittt ettt et e eeee e e st e e e e e st enesenee e e e e ] s 0
Printing and ERZFaving CostS ..ottt et eeeaeeee e ene ettt eeeeseaee et s s aseeese e 0o s 0
BBl F 08 ottt e ettt e s ettt K $..20,000
ACCOURLING FEES oo ee e e s st e retnts 1 ¢ 0
Engincering Fees s 0
Sales Commissions (specify finders’ fees separately) ] s 0
U

H

Other Expenses (identify)

06

E

* The offering consists of Class A common shares and Class B common shares.
The Aggregate Offering Price of the Class A comrmon shares is $106,534, and the Aggregate Offering
Price of the Class B common shares is $1,065,340. No Class A common shares have been sold yet
and $59,527 worth of Class B common shares have been sold.

409




t G on'r.m\'(: ERIGEINUMGER ¢ m\'vrsmns.  EXPENSESAN

8 OF et

b, Emer e difference between the aggregate. ofTering prce given in response to Pant € -~ Quiestion 1

und mmt v -qwnscs lumlshcd in response to Panl C— Qunlmn 4.1, This dilference is the “adjusied gross

51,151,874

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used lor
cach of the: purpeses shown. [Ethe-umonnt for any purpose is not known, furnish.an estimate and
cheek llw box tothe left of the estimate, The lotal ol the payments Fisted mustequal the adjusted gross

proceeds te the issuer set forth in response Lo.Part € — Question 4.b above.

Sataries and feev .

PRGBS 07 UL QI it et vnaes e re e st srne s emtss s s en e enat s st bes s oo et s eomerbts e s

Purchase, rental or leasing snd installalion of machinciy

AN GYUIPIIENT woorcceriaessinnse e siuoss s v oo et mst s 402brah s et £ e 8RR F 85 511 00 R84 1 SERR e84 1 1Pt st be

Consteuctian orleastng of plant buildTngs and [BeHES oo eeeerasaasesesseremst et ressseen

Acquisition of olhér businesses {including the-value of securities involved in this
olfering that may be used in cxchuange for the assets or securities of another

EXSUCT PUTSHULE {0 8 MIETBET) woioiincociaanmns scrniobessasseaopessatsesmsrassesaseoeossensesissoresessassissis s ensessans s onpyss cposassons
Repray el GEABGEDIEGIESS coo. oot ecessr st e eansreetecsossssseerssesrssssess s saras et srsmssss st ess et seseabthapmases o orimens

Other (specify):

Payments 1o

Officers,
Direchurs. & Payments to
Affilistes Others

N N o | R
38 (1s

L8 s

s _. BS 151,874

s 0s
s g
05 .. - HH.000.000
0s—.- o

-~ s

s8%_ ®sl.l51.824

Loluma Tmal\‘.......

Tota) Pavinents Listed (onhmimn 10055 SOUEE) o irnemr oot ceeceneeeesesamssetemsreesssessevas e soermsssnreesneen E S ).151.874
= e g I
RN La AR ) &0 vy 4}« |

A

Theissuer has duly caused this notiee 1o be signed by the undersigned duly authurized person, Iflﬁis netice is filed uvnder Rule 305, the foltewing
signalure constilutes i undertaking by the issuer to furnish to the U5, Seeuritdes and Exchange ‘Commission, upun wrilten request of its stalf,
“the intermation furaished by the issuer w.any non-aceredited fhvestor pursuanl w puraginph (b)(2}of Rule 502.

-Issucr(l’rim or Tyvpe) gmjure [hase

DCP Holding Company /(j = C. // s / February 7, 2007
Manie 6I"Signér {Peint or Type) Title of ‘s:gncr (Print or T}rlél
Robert C. Hodgkins, Jr. Vice President -~ Chief Financial Officer

ATTENTION

intentlonal misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Safe
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ATE STGNAT

I dsany parnty desenibed in 17 CTR 230,262 presently subject to any of the disquatification Yus Ny
provisiens of such qule?

[SOFN

-See Appendix, Column 5. for state response.

2. Theundersignedissucr herehy underiskes 1o'furnish to any stale sdministrator ofainy state in whieh this nutice is filed 3 notice on Form
V(17 CFR 239.500) at such times o5 required by siate faw.

us

The undersigned issuer hereby undertnkes 1o farmish 1o the state administratins, wpon weiten reguest, information fumished by the
issuer to oflerecs.

4 Uhe andersigned ixsuer represents thas the issuer is famitiur with the conditions that must be satisfied 10 be entitted 10 the Uniform
fimited Ofering Lixemption (ULOLE) of the state in which this notice is filed nad-understands that e issuer claiming the availability
of thig exeryion -bas the burden of establishing that these conditions have been satisficd.

“The issuer has read this nutification and kpuws the cuptents 1o betrue and has duly caused this natice to be signed on its behalf by the undersipned
doly unthirized person, i

jl:‘.;;uur[l'riila or ‘Type} Sifna |_rc- Date
DCP Holding Cowpany ,4_‘,/'(' # [ /, February 7, 2007
[

Nuime (Pring or Type) Titke {Primt or Tvpe) . /
Robert €. Hodgkins, Jr. Vice President - Chief Financizl Officer |
|
I
|
|
|
]
|
|
3
!
i
Iustruction.
Peintshe name and title of the signing representative under his signatare Tor the state portion of this form, One copy af every natice on Form
B must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy o bear typed or printed
sigpatures,

R




- ’ APPENDIX™
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL { T
- ik R
AK I L ‘
AZ j L I B ]7”
ARl i
CA IF R
co L i
r .
cr | L L
os || [
ocf L
FL || P IR
== e
Ga | . ‘ [ I _
W b | [
o | | | E
IN ; | X - %k 0 0 ] 0 l 7 [ X
A || f IR
F——— —
kvl x *k 1 24,693 0 o |T [ x
i l
LA j .
ME | | b
MD I
MA ] m
moj |l [
1
Gt O L
ol I I ]l

** Aggregate of $1,171,874 Series A Common Shares and Series B Common Shares

Told




- APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

MO

i

MT

NE

NV

NH

NJ

NM

NY

NC

DL

ND

OH

*k

34,834

i
Y H
v
3

OK

OR

PA

RI

SC |

1

SD

™ |

uT

vT

VA

WA

WV

Wl

BlAnana

ol'9




SAPPENDIX . " -

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ] ' _
PR , l | [__ —
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